May 31 2009 7:58PM MICHAEL E. ZflLL 



184535746 Antral center 1 



CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 

Applicant(s): 


Docket No. 
3.0442 


Application No. 
10/552,692 


Filing Date 
06/07/2006 


Examiner 
BUI, BRYAN 




Group Art Unit 
2863 


Invention: SHOE SHAPE SELECTION METHOD, 



I hereby oertrfy that this ' Response to Office Action, Extension, Credit Card Payment, 

(Identify type of correspondence) 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. (571) 273-3300 



on 



June 01, 2009 



(Date) 




Michael E. Zall 

(Signature) 



Note: Each paper must have its own certificate of mailing. 
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RECEIVED 

184535746 Central fax cenTei? 

JUN 0 1 2009 



AMENDMENT TRANSMITTAL LETTER (Large Entity) 

Applicants): 



Docket No. 
3.0-042 



Application No. 
10/552,692 



Filing Date 
06/07/2006 



Examiner 
BUI, BRYAN 



Invention: SHOE SHAPE SELECTION METHOD, 



Customer No. 



Group Art Unit 
2863 



Confirmation No. 
3786 



COMMISSIONER FOR PATENTS* 

Transmitted herewith is an amendment in the above-identified application. 
The fee has been calculated and la transmitted as shown below. 



CLAIMS AS AMENDED 



CLAIMS REMAINING 
AFTER AMENDMENT 



HIGHEST # 
PREV. PAID FOR 



NUMBER EXTRA 
CLAIMS PRESENT 



RATE 



ADDITIONAL 

FEE 



TOTAL CLAIMS 



10 



20 



$50.00 



$000 



JNDEP. CLAIMS 



5 



$210.00 



$0.00 



Multiple Dependent Claims (check if applicable) 



$0.00 
$0.00 



TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 



3 

a 
□ 
□ 



No additional fee is required for amendment 
Please charge Deposit Account No. in the amount of 

A check in the amount of to cover the filing fee is enclosed. 

The Director is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account 
D Any additional filing fees required under 37 C.F.R. 1.16. 
□ Any patent application processing fees under 37 CFR 1.17. 
Payment by credit card. Form PTO-203& 

WARNING: Information on this form may become public. Credit card information should not be 
Included on this form. Provide credit card information and authorization on PTO-2038. 




Dated: June 01, 200* 



Michael ft Zall y 
Attorney for Applicant V 
Reg. No. 27,023 
Two Yorkshire Drive 
Stiffen), NY 10901 
(845) 357-4533 



cc: 



I hereby certify that 
the Unimri Stain* R 




lb correspondence is being deepened wwth 
il S en d e e with mffietont postagg wa Bwfc 



■ - — ...... •hmiwviii ^wujyo CfrO tiro 

rtw mutt In an env efcp e arirtrsiin n rl tn "Commissioner for Patents 
P.O. Box 1450, Alexandria, VA 22313-1450" [37 CFR 1.6(a)] on 



Jmc 01.2009 




Mich 



Zall 



Typed or Printed Name of Person Mailing Correspondence 



P1 1 LARGE/ REV10 
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